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Attorney Docket No. 306288 
Client Reference No. Orgtxt-2-4397 

. _ Date: January 17,2005 

In re Application of: Peterson et ai. 

Application No. 1 0/791 ,072 

Filed: March! ,2004 

For: Sleeping Bag with Cinching Mechanism 

Mail Stop 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



Transmitted herewith Is an amendment In the subject application. 

□ Applicants claim $ma!l entity status of this application under 37 CFR 1.27, 

13 Petition for Extension of Time 

□ Applicants petition for a ona-month extension of time under 37 CFR 1.136, the fee for which is $1 10.00 
(enclosed), 

S Applicants believe that no petition for an extension of time is necessary. However, to the extent that such 
petition is deemed necessary, Applicants hereby petition for a sufficient extension of time to render the 
present submission timely. Please charge Deposit Account No. 12-1216 for the appropriate petition fee. 

□ No additional claim fee is required. 

□ Other: 



The claim fee has been calculated as shown below: 















Small Entity 


Other Than A 
Small Entity 






Claims 
Remaining 

After 
Amendment 




Highest 
Number 
Previously 
Paid For 


Extra 
Claims 
Present 


Rate 


Adopt. 
Claim 
Fee 


Rate 


Addit. 
Claim 
Fee 


TOTAL 


32 


Minus 


26 


-4 


X25= 


$ 


x50= 


$200.00 


INDEF 


INDENT 


3 


Minus 


3 


=0 


x 100- 


$ 


x200= 


$0.00 


□ 


First Presentation of Multiple claim 


+ 180= 


$ 


+ 360= 


$0.00 




TOTAL 


$ 


Total 


$200.00 



El Please charge my Deposit Account No. 12-1216 in the amount of $200,00. A duplicate copy of this sheet Is 
attached. 



□ A check in the amount of $ is attached, 

IS] The Commissioner Is hereby authorized to charge any deficiencies In the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 12-1216. A duplicate copy of this sheet is 
attached. 

El Any filing fees under 37 CFR 1.16 for the presentation of extra claims. 
El Any patent application processing fees under 37 CFR 1.17. 

Respectfully submitted, 
LEYDIG, VOIT^MAYER, LTD. 

Leydlg, Voit & Mayer, Ltd. 
1420 Fifth Avenue, Suite 2200 
Seattle, Washington 98101 
(206) 521-5985 (telephone) 
(206) 224-3557 (facsimile) 
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Client Reference No. Orgtxt-2-4397 
Date: January 17, 2005 



In re Application of: Peterson et al. 

Application No. 1 0/791 ,072 

Filed: March 1 f 2004 

For: Sleeping Bag with Cinching Mechanism 

Mail Stop 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1450 



Sir: 



Transmitted herewith Is an amendment In the subject application. 

□ Applicants claim small entity status of this application under 37 CFR 1.27. 

El Petition for Extension of Time 

□ Applicants petition for a one-month extension of time under 37 CFR 1.136, the fee for which is $110.00 
(enclosed). 

Kl Applicants believe that no petition for an extension of time is necessary. However, to the extent that such 
petition is deemed necessary. Applicants hereby petition for a sufficient extension of time to render the 
present submission timely. Please charge Deposit Account No. 12-1216 for the appropriate petition fee. 

□ No additional claim fee is required. 

□ Other: 



The claim fee has been calculated as shown below; 















Small Entity 


Other Than A 
Small Entity 






Claims 
remaining 

AFTER 

Amendment : 




Highest 
Number 
previously 
Paid- For 


Extra 

CLAIMS 

Present 


Rate 


ADorr, 
Claim 
Fee 


Rate 


ADorr. 
Claim 

FEE 


TOTAL 


32 


Minus 


26 


=4 


x25= 


S 


x50= 


$200.00 


Independent 


3 


MfNUS 


3 


=0 


x 100= 


$ 


x200- 


$0.00 


□ 


First presentation of Multiple Claim 


+ 180- 


$ 


+ 360= 


$0.00 




Total 


S 


Total 


$200.00 



ESI Please charge my Deposit Account No. 12-1216 in the amount of $200,00, A duplicate copy of this sheet is 
attached. 



□ A check In the amount of $ is attached. 

The Commissioner is hereby authorized to charge any deficiencies in the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 12-1216, A duplicate copy of this sheet is 
attached. 

[3 Any filing fees under 37 CFR 1 .16 for the presentation of extra claims. 
!3 Any patent application processing fees under 37 CFR 1,17. 



Leydig, Voit & Mayer, Ltd. 
1420 Fifth Avenue, Suite 2200 
Seattle, Washington 98101 
(206) 521-5985 (telephone) 
(206) 224-3557 (facsimile) 



Respectfully submitted, 
LEYDIG, VOIT4f MAYER, LTD. 
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PATENT 

Attorney Docket No. 306288 



In re Application of: 
Peterson et al 

Application No. 10/791,072 
Filed: March 1,2004 

For: Sleeping Bag with Cinching Mechanism 



Group Art Unit: 3673 
Examiner: Saldino, Lisa M. 



AMENDMENT A 

Commissioner for Patents 
Washington, D.C. 2023] 

Sir: 

Li The Claims 

Please amend the following claims as indicated. 
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